
For.,n 8879-TE

Name  of filer

]Rsef-ofir]eaijgxngxuer#tuEhn?jrLzati°n
For calendar }'car 2022. or fiscal }'ear beglnning                                               ,  2022,  and ending

Do not send to the lF}S. Keep for your records.
Go to wwrw.irs. ov/Form8879TE for the latest information.

2022
HOPE INE   WOMEN'S   CENTER   INC.

EIN  a, SSN

06-1336310
Name and title  of officer o personsubjecttotax      ADRIENNE   GRETO

EXECUTIVE   DIRECTOR
f Return and F]etum Information

Check the box for the r
Form 5330 filers may e

turn for which you are using this Form 8879-TE and enter the applicable amount. if any. from the return. Form 8038-CP and
ter dollars and cents. For all other forms, enter whole dollars only. If you cheek the box on line la, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,

or loa below, and the amount on that line for the return beirig filed with this form was blank,Then leave line lb, 2b, 3b, 4b, 5b, 6b, 7b. 8b. 9b, or lob,
whichever is applicable, blank (do not enter 0-). But, if you entered 0-on the return, then enter a-on the applicable line below. Do iiot complete more
than one line in Part  I.

1a      Form9cocheckhere                  E     b   Totalrevenue,if any(Formgso,Partvlll,column(A), linel2)...                      |b          711, 793.
2a      Form990-EZcheckhere...       I     b   Totalrevenue,ifan}(Form990-EZ,Nne9)
3a      Form 1120-POLcheckhere      I     b   Totaltax(Fom ll2-OL;OL,Nne22)
4a     Form 990-PFcheckhere          I
5a      Form8868checkhere               I     b   Balance due (Form 8868, line3c)
6a     Form 990-Tcneckhere            I

b   Tax based on investment income (Fomi 990-PF, Part v. line 5)                 .     4b

5b
6b
7b
8b
9b

b   Total tax (Form 990-T, Part Ill. line 4)
7a      Form4720checkhere                I     b   Totaltax(Form4720.PartHl,linel)
8a      Form 5227checkhere               I    b   FMV of assets atendoftaxyear(Eom 5227, Itein b;
9a      Form5330checkhere                I     b   Taxdue(Form5330, Part N, li-nel;)

Of entfty)

€8a2pf|ee:t[?E#hBrt#cfanr8tahc£°tTepaanmy;nuontsFnhag#isabaongestattge#tsi:!8hto°whh%:#e°cfo:y5fnt°hweleefegfraonntcbre±;gin:|ecyogseeiTtea:#'yand
intarmarlia+a c`^^/i^^  nr^`.;d^-+-^ ,.-... :+ ...-   __  _._ _-___:_  ___ 1

and that I have examined a copy of the

_   _  _.===-_ -.-..-   _` `   -` `T.I-r,  _-`   `''`,  -'`,`.'`` `,i ```,  ' `,``-''`-'  `.`,''`>`:'..`  ``,  a.'`Jv``  `\`y

;nf:§nE*£t#e8sT:ferv*c§{,pfo%v:efpe,r:tLrfa:ngn:aeLtt{e:r:%re::et;o:n:¥t5:£rgn,t:s#:s:nss:;::a+i,:t3F;:gn¥,::£t::n+e;:dT::;a::e±rR%:e¥:rg:;o£Lefc:%Ts:;;:ohTd;jf£::t,:#cta:,etg,i,date

i:i;#+a;::st:t:£a%C:'£o':d:etyf::;{§§r3t;3?hu:%±#£::ti:u:nna:e¥;:rgv)o:¥aaia:i:in:e:n::I:#n!e:{t°3r:¥¥ne:#:;ij:?,:ir:?n3sru:i;g5¥d°::a¥Ae3::t:hc::£#:3f3tn#t:h3:7ctnr:n,c
g:ys#,%fetn#f%att?orne::'#b:Pnd'id##f8,Fn:tt':rnenfo¥?h¥g%:?r3#j%T:[Jnmq:i;€,Sifa##cS£Y:.fhseu:onres'eai:€ot%,tehc:rg:Ycmf::td:*:tvhedsraeL%,teda

PIN: check one box onlyI I  authorize

ER0 fin ®ame
to enter my PIN L                     _I

Enter five numbers,  but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return.  If I have indicated within this retLim that a copy Of 1:he return is being filed
with a state agency(ies) regulating charities as part of the lps FecL/State program,I also authorize tlie aforementioned  EF]O to enter my PIN
on the return's disclosure consent screen.

EEAsanofficerorpersonsubjecttotaxwrthrespecttotneentrty.IwillentermyPINasmy§ienatureonthetaxyear2022electronicallyfiled
return. If I have indroated within this return that a copy of the return is being filed with a state agency(ies) regulating charities a§ part of the
ms Fed/State program,I will enter my PIN on the retum's disclosure consent screen.

iE#riofrferordgTrtifihocap%toondrandAL[thenticalrch----------                    _   Date         __
ERO's EFINroIN. Enter your sixrdigit electronic filing Identification

number (EFIN) followed  by your fiverdigit serf-selected PIN. 06732 870955
Do not eater all zeros

I certify that the above numeric entry is my PIN, wriich is my sienature on the 2022 electronically filed return indicated above.  I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information forAuthorized lps e-//'/e Providers for
Business Betums.

EFlo's signatilre Date         12/11/23

FRO Must Retain This Form - See lnstn]c'tions

==i=i===:I:nd pap::JN:rfusuct:itidThN'::.=o%¥::E§.Unles FLO     stet I_o=pe±± Form 8879-TE  (2022)

202521    12-16-22
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Fo,in ggo

Pngran:rReenje°nfj:h9:£=ury
A  For the 2022 calen

Extended  to  November  15,   2023
F!etum of Organization Exempt From Income Tax

Under section cO 1(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Goto
ar year, or tax year

www.irs.gov/Form9sO for instructions and tlie latest information.
beginning and ending

OMB  No.  1545-0047

Open to
Inspection

a    Chockif
app','cab'e:

E?ctmuerRded

C Name f organization

HOPELINE   WOMEN'S   CENTER   INC.
business as

D  Employer identification number

06-1336310
Number and street (or P.O. box if mail is not delivered 1o street address)
4749   MAIN   STREET

Room/suite E  Telephone number
2035405225

City or town, state or province, country, and ZIP or foreign postal code
BRIDGEPORT CT      06606

a   ©ossreceipts s 801 ' 793 .

F Name and address of principal offieer:ADRIENNE   GRETO
13   ROSE   ST,    DANBURY CT      06810

I   Tax€xem t status: 501(c)(3) insertno.) 4947(a)(1 ) or

H(a) ls this a group return
for subordinates? Eyes ENo

J  website:       WWW
Form of organkation:

Summary

HOPELINEPRC
Corporation Association

H(b)ATeaHsubordicatesine!Jd-ed?]Yes]No

lf "No,n attach a list. See instructions
H(c) Grou

L Year of formation:   19 9
tion number

State of legal domicile: CT

1      Brieflydescribe
COUNSEI-ING

the organization's mission or most significant activities:  THE    C)RGANI
SERVICE   DEDICATED   TO PROMOTING

ZATI0N  IS A   PREGNANCY
SANCTITY HtJEN  LIFE

2     Crieckthisbox if the organization discontinued its operatior`s or disposed of more than 25%
3     Number otvotjng members of the governing body (Part vl, line la)
4     Number of independent voting members of the governing body (Part vl, line lb)
5     Total number of individuals employed in calendaryear2022 (Part v, line2a)

6     Total number of volunteers (estimate if necessary)
7 a  Total unrelated business revenue from Pan VIll, column (C). line 12

b  Net unrelated business taxable income from

8      Contributions and grants (Part vlll. line lh)

9      Program service revenue 03art vlll, line 28)

Form 990-T, Part

10     Investment income (Part Vlll, column (A), lines 3, 4, and 7d)

I,  line  11

11     Other revenue (Part Vlll, column (A), liries 5, 6d, 8c, 9c,loo, and lie)   ...

revenue -add lines 8 throu ual Part VIII, column
13    Grants and similar amounts paid qJart  lx, column (A), lines 1-3)

14    Benefits paid to or for members (Part lx, column 0\), line 4)

lea  Professional funclraising fees (Part lx, column oA), line  11 e)
Salaries, other compencatton, employee benerits 03an lx, column (A). lines 5-10)  .. .``

b  Total fundraising expenses (Part lx, column (D), line 25)

Other expenses Part lx. column (A), lines lla-lld,llf-24e)
Total expenses. Add lines 13-17 (must equal Part lx. column IA). line 25)
Plevenue less ex enses, Subtract line 18 from

20    Total assets (Part x, line 16)
21     Total lrabilit!es (Part x,  line 26)

22    Netassets or fund balances.
ignature

Under  penalties of perjilry

Subtract line 21

I  declare that I riave examined thi

from line 20

of its net assets.

Current Year
718,290

Beginning ot Current Year End of Year



Form 990 HOPELINE   WOMEN' S   CENTER   INC.                                             06-1336310
Part Ill

Check if S

ut of Program rvice Accomplishments
hedule 0 contains a res onse or note to an line in this Part  Ill

1         Brieflyclescribet

THE   ORG
e organization's missien:
IZATION   IS   A   PREGNANCY   COUNSELING   SERVICE   DEDICATED   TO

PROMOTING   THE   SANCTITY OF   HUMAN   LIFE   BY   PROVIDING   EDUCATION   AND   CHRIST
CENTERED COUNSELING ,    GUIDANCE , AND   SUPPORT   FOR   PREGNANT   WOMEN.

2       Did the organization undertake any significant program services during the year whieh were not listed on the

prior Form 990 or 990-EZ?
lf "Yes." describe these new services on Schedule 0.

3       Did the organization cease conducting, or make sienificant changes in how it conducts, any program services?
lf "Yes,n describe these changes on Schedule 0`

Eyes ENo

Eyes ENo
4       Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (cX3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each proqram servtoe reoorted.

540  ,  794.     `ncludinggrnts-:;4a      (Code:.__.    _             )(Expensess

PROGRAM   SERVICES FOR   pREGNANcry   CotJNSEljlNG
}    (F3ev8ml8S

4b     (Code:_____        )(Expensess

4C       (Coda:                              )  (Exportsess includln8 9railts of S

4d     Other program services (Describe on schedule o,)

(Expenses §

_4e_     Total program service expenses   _____

232002    12-13.22

13191211   875562   HOPELIN

ineluding grants of S

5,79

Form 990 (2022)
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Form 990 HOPELINE   WOMEN' S   CENTER   INC.                                             06-1336310
Part lv Checkli of Required Schedules (confi-nuea;

22      Did the organization report more than $5,000 of grants or otrier assistance to or for domestic individuals on
F'a.T\ lx. c;olumn qu). tiine 2?  If °Yes,n compkste Schedule I, Pats I and Ill

23      Did the organization answer "Yesfl to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensatecl employees?  /f "yes, - complete
Schedule J

24a   Did the organization have a tax®xempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f -yes, u answer //.nee 24b throt/gn 24c/ and camp/ete
Schedule K. It "No," go to line 25a

b   Did the organization invest any proceeds of tax€xempt bonds beyond a temporary pefrod exception?
c   Did the organieation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax€xempt bonds?
d   Did the organization act as an don behalf of- issuer for bonds outstanding at any time during the year?

25 a   Section col(cX3},  501(c)(4). and Sol(cM29} organizations. Did the organization engage I.n an excess I;::;n;;;
transaction with a disqualified person during the year? /f -Yes, . co/apfete ScbecJufe i, Part /

b   ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. ancl
that the transaction has not been reported on ariy of the organization's prior Forms 990 or 990LEZ? /f °yes, . complete
Schedule L, Part I

26      Did the organkation report any amount on part x` line 5 or22` for receivables from or payables to any current
or former officer. director, trustee. key employee. creator or founder. substantial contributor. or 35%

controlled entfty or family member of any of these persons? /f °yes, a complete Schedrle i, Pat //
27      Did the organization provide a grant or other assistance {o any current or former officer. director. trustee, key employee,

creator or founder, substantial contributor or employee thereof. a grant selection commlttee member, or to a 35%  controlled
entity (including an employee thereof) or family member Of any of these persons? /f Dyes, a corr}pfefe Scbedu/e i, Part ///

28     Was the organization a party to a business transaction with one Of the following parties (see tile Schedule L, Part lv,

instructions for applicable filing thresholds, colidfrons, and exceptions):

a   A current or former officer, director, trustee, key employee, creator or foLlnder, or substantial contributor? //
"Yes," complete Schedule L, Part IV

b   A family member of any individual described in line 28a? /f "yes, 0 complete Schedule i, Part /V
C   A 359/o  controlled entity of orie or more individuals and/or organizations described in line 28a or 28b?/I

"Yes," complete Scheclule L, F>ari lv

29      Did the organization receive more than $25,000 in non.cash contributions? /r.Yes, ® comp/eta scbeou/e M
co      Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contrlbutor\s? If uYes, " complete Schedule M
31      Did the organieatjon lk]uidate, terminate, or dissoive and cease operations? /I "Yes, a complete schedule N, Pat /
32      Did the organkation sell, exchange, dispose of, or transfer more than 25% Of its net assets?/f qyes, a complete

Schedule N, F>art 11

33      Did the organization own l00%  of an entity disregarded as seperate from the organization under Regulations
sections 301.7701 -2 and 301.7701 -3? /f Dyes, ' co„xplefe Schedule f?, Pat /

34     Was the organization related to any tax€xempt or taxable entity? /f "yes, " complete Scoedu/e fl, Pat //, ///, or /V and
Part V, line i

35a   Didthe have a controlled entity within the meaning of section 512(b)(13)?
b   lf uyesn to line 35a, dicl the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512®)(13)? /f .yes, . compfe{e Sc#edufe f?, Pat V, /J.ne 2
36     Section 501(c}(3) organizations. Did the organization make any transfers to

lf "Yes," complete Schedule R, Palt V, line 2

37

an exempt nan.charitable related orgariization?

Did the organization conduct more than 59/a  of its activities through an entrty that is not a related organization

and that is treated as a partnership for federal ir`come ten purposes? /f a Yes, a complete ScAec/u/e f?, Part V7
38      Did the organization complete schedule o and provide explanations on schedule o for part vI, lines 1 lb and l9?

Note: AJI Foml 990 filers
Part V

uired to com
F]egarding

lete Schedule 0
Otlier lF}S Filings and





]iEffJaed=|emance,MHan°ap£LEELEawnd°Fsd'i:#:.¥.Cinneiohe2iAmuoA7bb£:,-i3:r6a3IVLo?requpnfflsoe6
to line 8a. 8b, or 1 Ob belowS deschbe the ciroumstances, processes2 or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a resDonse or note to anv line in this Part Vl

17      Listthe stateswith which acopy of this Form990 is required to be filed      CT
18      Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and990-T (section  501 (c)(3)s only) available

foEu:£|n;:=:::n.'nd'ffie;::t::rTsmwaed;strtheeseavarlable.Cheekallthatapply.
H Upon request           I chher/exp/a/.nonschedrleo/

19      Describe on Schedule 0 whether (and jf so, how) the organization made .ns governing documents, conflict of interest policy. and financial

statements available to the public during the tax year.

20     State the name. address, and telephone number of the person who possesses the onganizatfon's bcoks and records
RYAN  RATHEWS   -(203)540-5225

RAIN   ST, BRIDGEPORT,    CT
23200612-13-22

13191211    875562   HOPELIN

Form 990 (2022)
6
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E%ifiF5fiffi5=¥°6:L-i-rri¥°ctTrty'Tsru=Fey¥irridighestco6fii=i=±L2ap±£±Employees, ar`d Independent Contractors
Check if Schedule 0 contains a response or note to ally line ln this Part VIl

¥:-e^¥:c^¥_lei;¥rs¥T,mF;:Fts¥pean#H£Tpr|ca=#orffioededFrnd#endmd-wii=;wi|fi,.A,[heorgr"ratul-,T=• List all of the organjzation's currerrt officers, directors, trustees (whether individuals or organizations). regardless of amount of Compensation.
Enter 0-in columns (D), (E), and (F) if no compensation was paid.

•Listalloftheorganization'scurrentkeyemployees,if any.Seetheinstructionsfordefinitienof"keyemployee.D

• List trie organization's five Cullellthighest compensated employees (other than an officer. director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 Of Form lo99-MISC, and/or box 1  of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.

• List aH of the organization's former offieers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organkation's former tlircotors or triJstees that received, in the capacfty as a former director or trustee Of the organization,
ethan$10000ofreportablecompe       t.      f        th               .    t.           diuit7 `i iai i a I u,uuu ui ic3pur`aDie compellsa[Ion ISeetheinstructionsfortheorderinwhichtolistEECheckthisboxifneithertheorgankationnrom tne organizatron and any related organizations.thepersonsabove.oranyrelatedorganizationcomDensatedanvcurrent   ff.        d.      t           t

(A)
0   Icer.(8)(c)(D) irec or, or  rustee.(E'Pleportable

(F)Estimated
Name and title1 PositionAverage(decotcheckrcoTe than one Reportable

hours perweek(listany box. unless p8{son js both anofficerandadir8ctorftrustee) compensationfrom compensationfromrelated amount ofother

eaaJ=JIa

®=

a
=

the organizations compensation
hours for organization Ow-2/1099-MISC/ from the

relatedorganizations
C1E

Ow-2/1099-MISC/1099-NEC) 1099-NEC) organizationandrelated

belowline) ai3
aa

aES` €_a=g
EJZ

organizations

(    )      KEVIN  MERRITTCmlRIEN 4.00
X X 0. 0. 0.

(2)       RYAN   MATHEWSTREASURER 1.00
X X 0. 0, 0.

(3)       JESSICA   COSTASECRETARY 1.00
X 0. 0. 0.

(4)      DONAI,D   J   LEWISVICECHAIREN 1.00
X X 0. 0. 0.

(5)       Sent)RO   MESQUITAMEMBERATLARGE 1.00
X 0. 0. 0.

(6)       MELANIE   ALBRIGHTMEREERATIjARGE 1.00
X 0. 0. 0.

(7)       CORNIETA   WHITFIELI)MEMBERATLARGE 1.00
X 0. 0. 0.

(8)       CHRISTINE   MCARDLEMEMBERATLARGE9 1.00
X 0. 0. 0.

(    )      MIcan   FLAslmANMEREERATLARGE(10)JANESERFS 1.00
X 0. 0. 0,

ASMEMBERATIARGE 1.00
X 0, 0, 0.

232oo?  12  io 22                                                                                                                                              7                                                                                                                 Form 990 (2022)
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Formggo(2o22)                        HOPELINE   WOMEN' S   CENTER   INC.                                                06-1336310       Page8
Part VII I Section A. Officers, Directors, Trustees, Key Em  loyees, and Highest Compensated Employees (Conf/.nued/

(A) (a) (C) (D) (E) (F)
Name and title Average Positionclolehed< tha Beportable Reportable Estimated

hours per (box no               .noro       A one,iJntessparsonisbothan
compensation compensation amount of

week offlcer ar\d a direclcM.i'trustee)
from fi.om related other

(list any =a

J==

®

=iE5aE

the organizations compensation
hours forrelatedorganizations

a9via
organizationny-2;io99-Miscy1099-NEC) Ow-2/1099-MISC/1099-NEC) from theorganizationclIcl

belowline) I
®i=

®t>

aat==
?9=g Et=

an    reateorganizations

1b   Subtotal 0. 0. 0.
c   Total from continuation sheets to Part VdTotal(addlineslbandlc}......... Section A 0. 0. 0.

0. 0. 0.
2      Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

1      Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. fieport compensation for the calendar year ending with or within the onganjzatiori's tax year

(A) (a) (C)Name and business address           NONE Description of services Compensation

2      Total number of independent contractors (including but not limited to those lisled above) who received rriore than
$100.000 Of compensation from the orqanization                                               0

232008    12   13-22

13191211   875562   HOPELIN

Form 990 eo22)

8
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ELffi£|3T22'sutLnt6=RLiE:IfroN_E_W_°_EEi£ENTFRINc.

13191211   875562   HOPELIN

06-1336310       PaCie9

Check if Schedule 0 contains a response or note to any line in this part v"                                                                                       .     I
(Al (a) tc) (D)

Total revenue Related or exempt unrelated F}evenue excluded

function revenue business revenue from tax unclersections512-514

co.'E

1  a    Federated campalgnsbMembershipduescFundralsingeventsdF`elatedorganizationseGovernmentgrants(contrfAllothercontributions,oifls.similaramountsnotincluded9Noncashcontributior`sinclilclodinhTotal.Addlinesla-1f.

ibJti_ons)grants,andabovelinesla-1f

1a

718 , 290 .

1b

1c

1d

1e

1f 718 , 290 .
19 S

a'0 2a
Business Coda

:® b
o'= C

Ef d
0'aI e
a. f    All other program service revenue

c]   Total. Add lines 2a-2f  . . . .

a)iC®3CELa'J=~

3        Investment income (including dividends, interest, and

otrier similar amounts)     ..

4        Income from investment of tax-exempt bond proceeds

5        Boyalties

6  a    Gross rentsbLess:rental expensescBentalincomeor(loss)dNetrentalincomeor(loss7aGrossamountfromsalesofassetsotherthaninventorybLess:CostorotherbasisandsalesexpensescGainor(toss)dNetgainor(loss).8aGrossincomefromfundraisi 6a
(i) Real OD Personal

6b
6c

7a
(i) Securities ¢i) Other
83 , 503.

7b 90 , 000 .
7c -6 , 497 .

-6 , 497 . -6 , 497 .
g events (not

8a

a including s                                                   Ofcontributionsreportedonlinelc).SeePartlv,line18bLess:directexpensescNetincomeor(loss)fromfJndralsingejen9aGrossincomefromgamingactivities`SeePartlv,line19bLess:directexpensescNetincomeor(loss)fromgamingactivitie10aGrosssalesofinventory,lessreturnsandallowancesbLess:costofgoodssold

8b
ts..

9a
9b

10

0
c       e   incomeor  loss)from sales of!nventorv

cOI88
lla

BLi§ines9 Codle

E5 b

8f C

i d   AIl other revenue

e   Total.Addlineslla-lid     .

0
12         Total revenue. See instructions

232oog   l213 22                                                                                                                                                      9                                                                                                                         F0rm 990 (2022)
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iiE!EffsffiLopeptofFUHffi],NriErios±esEL.££FTE=.E!!|
Secfi'on 50 7/c/r3) and 50 7 /cjr4) organhatoris must coin-p/ere a// cofumrts. A// other

06-1336310     Paael0

organtrations must complete cofumn (A).

13

Check if schedule o contains a response or note to any line in tliis part lx . . . .                                                                                                  LJ
Do not Include amounts reported on llnes 6b, (A) (8) (C) (D)
7b, 8b, 9b, and 10b of Part VIII. Total exper}ses Program serviceexpenses

#eannear&eemxepnetn%:8
Fundralsjngexpenses

1       Grants and other assistance to domestic organizations

and domestic governments. See Part lv, line 21

2     Grants and otherassistance to domestic
individuals. See Part  lv, line 22

3     Grants and otherassistance to foreign
organizations, foreign governments. and foreign

individuals. See Part  IV, lines 15 and  16

4      Benefits paid to orformembers
5     Compensation of current officers, directors,

trustees, anc! key employees
6       Compensation notincluded aboveto disqualmed

persons (as defined iinder section 4958(i)(1 )) and

persons described in section 4958(c)(3)(B)

7      0thersaLariesand wages 347 , 951. 281, 840 . 26 , 096 . 40 , 015 .
8       Pension  plan accruals and contributions (include

22 , 210 . 17 , 990 . 1, 666 . 2 , 554 .section 401(k) and 403(a) employer contributions)

9      Other employee benefits
10      Payrolltaxes
11      Fees for services (nonemployees):

a   Management
b   Leoal  .

c   Accounting    ... 21, 651. 21, 651.
d    Lobbying  ...

e    Professional fundraising services. See Part lv. line  17

f    Investment management fees

g    other.  (lf line  llg amount exceeds  10%  of line 25,

3 , 928 . 3 ,181. 295. 452.column (A), amount, list line  llg expenses on  Son 0.)

12      Advertising and promotion 38 ' 958 . 38 , 958 .
13     Office expenses 3,365. 2 , 726 . 252. 387.
14      Information technology

15      Boyalties

16      Occupancy  . . . . 141, 758 . 114 , 824 . 10 , 632 . 16    302.
17      Travel

18     Payments of travel or entertainment expenses
for any federal, state, or local publie officials

19     Conferences, convemons, and meetings
20      Interest
21      Payments to affiliates
22      Depreciation, depletion, and amortization 32 , 453 . 26 ' 287 . 2 , 434 . 3 , 732 .3090®
23      Insurance 26 , 867 . 21, 762 . 2 ' 015 .
24      achb::re:(Lpj:Tsme%c':i,Fi::::Peexnpseenss:s°to:°iYne:e2d4e. if:nmeo£#,]jgto,¥nnet253eeexdpse:8%gfn,,sngn%5,u;eo,g.TntA,,aOTHER

33 , 049 .8,764. 24 , 462 . 2 , 087 . 6 , 500 .b  DUES 8 , 764 .
C

d
e   AIl other expenses

73 , 032 .
25       Total functioml  expenses. Add lines  1  mrough 24e26Jointcosts.Completethislineonlyiftheorganizationreportedincolumn(8)jointcostsfromacombined 680 , 954 . 540,794. 67 ,128 .

:::::tih°enr:'CEpa,::on«:,dngfufdpr::'2n(gA;°¥5¥:%;
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Balance
Form 990
Part X

HOPELINE   WOMEN'S   CENTER   INC. 06-1336310     pa

Check if schedule o contains a response or note to any line in this part x                                                                                                      . . . . . . . . . LJ

(A)Beginning of year (a)Endof year

j9

1       Cash -nonjnterest-bearing   ... 211, 967 . 1 140 , 673 .
2      Savings and temporary cash investments 2
3      Pledges and grants receivable, net 32 , 300 . 3 45 , 215 .
4      Accounts receivable, net 4
5      Loans and other receivables from any current or former officer, director,

5

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6      Loans and other receivables from other disqualified persons (as defined

6under section 4958(f)(l)). and persons described in section 4958(cX3)(B)       `..

7      Notes and loans receivable, net 7
8;cO 8      lnventoriesforsaleoruse 8a 9      F)repaid expenses and deferred charges 9

10a   Land, buildings. and equipment: cost or otlier

180'465. 10c 154 , 643 .
basis. Complete part vl of schedule D                    1oa                     3 49  , 9 0 3.

b   Less: accumulated depreciation                               lob                    19 5 , 2 6 0.
11       Investments -publiely traded securities 170 , 830 . 11 227 , 557 .
12       Investments. othersecurities. See part lv, line i 1 12
13       Investments. program-related. See part lv. line 11 13
14      Intangibleassets 14 677 , 628 .
15      0therassets. See part lv, line 11 14 ,178 . 15 38 , 678 .
16      Total assets.Add lines 1  throuah 15 (must equal line33)    .. 609 , 740 . 16 1, 284 , 394 .

V'®

17      Accounts payable and accrued expenses  ...... 21,057. 17 17 , 946 .
18      Grants payable 18
19      Deferred revenue 19
20      Tax€xempt bond lrabllitres 20
21       Escrow orcustoclial account llability. Complete part lv of schedule D 21
22      Loans and other payables to any current or fomer officer. director.

22

+ trustee, key employee, creator or founder, substantial contributor  or 35%
a0 controlled entity or family member of any Of these personsI 23      Secured mortgages and notes payable to unrelated third parties 23

24      unsecured notes and loans payable to unrelated third parties 24
25      Other liabilities (including federal income tax, payables to related third

0. 25 693 , 008 .
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26      Total llabilities.Addlinesl7throuQh25      . 21057. 26 710 , 954 .573,440.
V'

Organizations that follow FASB ASC 958, chTe'ck =-:=       -EH

58 8 , 6 8 3 . 27

a'aE and complete lines 27, 28, 32, and 33.
e0 27      Net assets without donor restrictions

Ea 28      Net assets with donor restrictions 2829eII
organizations that do not foiiow .i.Asb`i.S6`653,`;.ri;ck ri:r;-`. ' --I ---

LLIa and complete lines 29 through 33.
W- 29      Capital stock ortrust principal, orcurrent funds
®roU7 cO       Paid-in orcapital surplus. or land, building. or equipment fund sOa6 31       Betained earnings, endowment. accumulated income, or other funds 31
Z 32      Total netassetsorfund balances33Totalliabilitiesandnetassets/fund balances     . 588 , 683 . 32 573 ' 440 .

60       740. 33 1, 284 , 394 .
Form 990 (2022)
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::==if+==iafiati6-h-:-°LIL#EFE'SCENTFRINc. 06-1336310     paael2

Check if schedule o contains a response or note to any line in this part xl..                                                                                                 .     I

1      Total revenue (must equal part vlll, column IA), line 12) 1 711, 793 .
2      Total expenses (mustequal part lx, column (A), line25)   ..` 2 680 , 954 .
3      Plevenue less expenses. Subtract line 2 from line  1 3 30,839.
4      Net assets or fund balances at beginning Of year (must equal Part X, Iirie 32, column (A))  .... 4 588 , 683 .
5      Net unrealized gains (lasses) on investments 5 -37 ' 394 .
6      Donated services and use offacilities 6
7      Investment expenses 7
8      Prlor penod adjustments 8 -8 , 688 .
9     Chher changes in net assets or fund balances (explain on schedule o)     ` 9 0.

10      Net assets or fund balances at encl of year. Combine llnes 3 tnrougll 9 (must equal part x, line 32.

10 573 , 440 .column  (8))   ..`...

Part XII| Financial Statements and Reporting
Check if Schedule 0 contains a res once or note to an line in this Part Xll

1     AccountingmethodusedtopreparetheForm990:   Ecash      HAccrual     Eother
lf the organization changed its method of accounting from a prior year or checked `Other.n explain on Schedule 0.

2a   Were the organization's flnancial statements compiled or reviewed by an independent accountant?
lf "Yes. "  check a box below to indieate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I separate basis         I Consolidated basis        I Both consolidated and separate basis

b   Were the organization's financial statements audited by an independent accountant?
lf "Yes, " check a box below to jnclieate whether the finaiicial statemeiits for the year were audited on a separate basis,

consolidated basis, or both:
I Separate basis         I Consolidated basis        I Both consolidated and separatebasis

C    lf "Yes" to line 2a or 2b, dces the organization have a commjt{ee that assLimes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a   As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
uniform Guidance, 2 C.F.F`. Part 200, Subpart F?

b   lf "yes,n  did the organization undergo the required audit or audits? lf the organization did not iJndergo the required audit

or audits on Schedule 0 and describe an s taken to under o such audits

Form goo (2022)
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SCHEDULE A
(Form 9sO)

Dapatment Of the Treasury
lntemal Bevenue S©rviee

Public Charity Status and Public Support
Complete if the organization is a section col(cX3) organization or a section

4947(a)( 1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go to ww`^r.irs.gov/Form990 for instructions and the larfest information.

2022
Open to Public

Inspection
Name of the organization

HOPELINE   WOMEN` S   CENTER   INC.
Employer identification number

06-1336310
eason S- (AIl organizations must complete this part.) See instructions.

The

1

2   r]   A School degcribod in §cotion i7o(bx"A)(ii). (Attaci Solo:-u:-EiE:i ;;;I.)-` .-...-- `~'` .'`-'`."
3   I   A hospital or a cooperative hospital service organization described in section 170{bM1}(Axiii).
4   I   A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(AXMi}. Enter the hospital's name,

city, and state:

En'ZAat::::h:°ctoan::'#enf:fu::ua:;°hnesb.eo:::seo:jj:I.,:Fn°:;::::r]c:h=°::=trii.e:h,:Cske°c::::nte7&°bxx)]}(A)(i).
riiiiiii

51 An organization operated for the benefit of a college or university ownecl or operated by a
governmental unit described in

section  170(b)( 1)(Axiv). (Complete Part 11.)

6   I   A federal, state, or local government or governmental urn described in section 17a(bM"A)(v).
7RIAnonganlzationthatnormallyreceivesasubstantialpartofitssupportfromagovemmentalunrtorfromthegeneralpublicdescribedin

section  170(b)("A)(vi). (Ctomplete Part  11.)

8   I   A communitytrust described in section  170(b)(1MAMvi). (Complete Part 11.)
9EAnagriculturalresearchorganizationdescribedinsection170(bMIXA)(ix)operatedlnconjunctionwlthalandi}rantcollege

1oE

or university or a non-landi3ram college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 331/3%
activities related to its exempt fuiictions, subject to certain exceptions: arid (2) no more than 331/3%  Of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from biisine§§es acquired by the organization after June 30, 1975.
See section 509{ax2). (Complete Part Ill.)

llHAnorganizationorganizedandoperatedexclusivelytotestforpubricsafety.Seesection5og{aM4}.
12EAnorganizationorganizedandoperatedexclusivelyforthebenefitof.toperformthefunctionsof,ortocarryoutthepurposesofoneor

more publicly supperted onganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type Of supporting organization and complete lines 12e,12f, and 12g.

aEType1.Asupportingorganizatronoperated,supervised,orcontrowedbyrtssupportedorganizatron(s),typicallybygiving
thesupportedorganization(s)thepowertoregularlyappointorelectamajorftyofthedirectorsortrusteesofthesupporting

b|:;gB::::°snupYp°ourt,:gu:tngca°nT::erot:§Puaprie#::otr`:::t?o:::I:-connectionwithitssupportedonganization(s„ynavlng
control or management of the supporting organization vested in the same persons that control or manage the supported

cE;:aen;=:onn::;o::[TyTnut:grc:t::,,;t:uppaprtortT:g=ngt:onT::roann:£=ted,nconnect,onwrt„andfunct,ona,[y,ntegratedwrtr,,
its supported organization(s) (see instructions). You must complete Part rv, Sections A, D, and E.

a     I   Type Ill nan-functionally integrated. A supporting organizatron operated in connection with its supported organizatfon(s)
that is not functionally integrated. The organhation generally must satisfy a distribution requirement and an attentiveness

e]:ehqeu:rketmh:sm±Sxe::::t:r:t:::zS:t,::ureTeurvstedcoamwp+:eteL::re:',n::ot:°fnrosmAt::iRD;tahn::srtav+ype],Type„Type„
functionally integrated, or Type Ill non-functionally integrated supporting organization.

of its support from contriblftions, membershto fees, and gross receipts from

:   :::::dt: :hneuf:,:oe:i:fqs]:?opr°mrtaet:o: rg;a:izt:i°en:u pported oma anicat ion(s).                                                                                            I                                      I(i)Nameof§uorted
PPorganization ¢') EIN ¢ii) Type of organization(describedonlines1-10above(-tru.\\ (Iy)  ls m6 0/gan`zauon  iis!ecInyourqo\¥m:flo3Ocumeiil? (v) Amount of monetarysupport(sO®instructions) (vi) Amount of other9iipport(seein3truction8)

Yes Nosee m3     ctions

ITotal
LHA For paperwork Reduction Act Notice, see the ln§fuclions for Form 9so or 9sO-EZ.  232o2i  12,og 22                          Scliediile A (Form 990) 2022



E±=`-s::--±:i-:j``::=.FqTt:.`::`:i:±=::i:±¥-=P:,:3±=:I:-jp:±=jF¥.=E:.:n=¥.`6.{b.,i,i,{:i:{j_`,.,`_`:Td`.:.7.q§:±t:,=tj::¥:\=._::.`.::.._.=`.2

EEo_nA.fupisuti,ciE1[;::;errtthotest-sJ!=!!Es!!!!1L=!::::=:I:E!:i==J!!----
Calendar year (or fiscal year beginning  in)

1    Gifts, grants, contributions, and

membership fees received . (Do not
include any uunusual grants.n)

2    Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3    The value of services or facilities
furnished by a governmental unit to
the organization without charge

4    Total. Add lines 1 through 3
5    The portion of total contributions

by each person (other than a

governmental unit or publiely
supported organization) included

on line i that exceeds 2% of the
amount shown  on line  11,

column  (f)

6    Publicsu
Section a.

rt.  Sifotract line 5 from line 4.

Support
Calendar year (or fiscal year begimino in)

7    Amounts from line 4
8    Gross income from interest,

dividends, payments reoelved on
securities loans , rents, royaltres,
and income from similar souroes

9    Net income from unrelated business

activities, whether or not the
business is regiilariy carried c>n

10    Chher income.  Do not includegain

or loss from the sale of capital

assets (Explain in Part Vl.)    ...

11    Total support. Add lines 7 through  10

(c) 2020 (d) 2021 in Total

378 , 891. 361,022. 490 ' 129 - 686,627. 718 ' 290 . 2634959.

(a) 2018 (e) 2022
8 ' 290

(i) Total
2634959

5 , 781. 4'554. 1, 970 . 4 ' 463 . -6 , 497 . 10 , 271.

12    Gross receipts from related activities, etc. (see instructions)

13    First 5 years. If the Form 990 is forthe organization.s first, second, third,
oraanizatien, check this ben and stoD here

Section C. Computation of Public Support

fourth. or ffth tax year as a section 501 (c)(3)

14    Public support percentage for 2022 ¢ine 6, column ®. divided by line 11, column (f))
15    Public support percentage from 2021  Schedule A. Part 11, line 14
16a 33 1/oryo support test -2022. If the organization did not check the box on line 13, and line 14 is 331/3%

stop here. The organization qualifies as a publicly supported organization
b 33 1/3%

99.16      %
or more, check this box and

support test -2021.  If the organieation did r`ot check a box on line  13 or 16a, and line 15 is 331/3%
and stop here. The organization qualifies as a publicly supported organization

17a 10%  -facts-and-circumstances test - 2022.

b 10%  -facts-and-circumstances test -2021.

or more, check this box

lf the organization did not check a box on line  13,16a, or 16b, and line 14 is 10%  or more,
andiftheorganizationmeetsthefacts-and-circumstancestest,checkthisboxandstophere.ExplaininPartVlhowtheorganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

lf the organization djcl not check a box on lirie  13,16a,16b, or 17a, and line  15 is  10%
more, and if the organization meets the facts-andtircumstances test, check this box alid stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization quames as a publicly supported organization

EL_rmvate founq±±Ln_..ji±pe ou_epidwh dk] nct cheek a box on line 13, 1 6a, 1 6b. 1 7a, or 1 7b, cia this boux ark 8-= jisinctial.:

Or

ii

Scliedule A (Form 990) 2022
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I::i!±!jj;±irm5#slstedbebw,p!9a+!!9a=sf9±np±9p[=±±±section
Calendar year (of fiscal year beoinnino in)

1    Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.fl)

2    Gross receipts from admissions,
merchandise solcl or services per-
formed, or facilities furnished in
any activity triat is related to the
organization 's tax€xempt purpose

3    Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4    Tax revenues levied for the organ-
izatfon's benefit and either paid to
or expended on its bchalf

5    The value of services or facilities

furnisried by a governmental urii{ to

the organization without charge

6    Total. Add lines 1  through 5

7a Amounts included on lines i, 2. and
3 received from disqualified persons

b  Amour`ts includod on linos 2 and 3 received
from other than disqualified perso.rs that
exceed the greater Of $5.000 or  1%  Of the
amc)ur`t on  line  13 for the yoar

c Add lines 7a and 7b
8    Publicsu

Section a. Support
Calendar year (or fiscal  year begini`ing  in)

9    Amounts from line6
10a Gross income from interest,

dividends, payments received on
securities loans , rents, royalties,
and income from similar sources

b  unrelated business taxable income

(less section 511  taxes) from biisinesses
acquired after June 30,1975

c Add lines 10a and  lob
11    Net income from unrelated business

activities not included on line lob.
whether or not the business is
regulany carried on

12    Other income. Do not incl-Llde gal.ri
or loss from the sale of capital
assets (Explain in part vl.)     .

13     T0tal  support. (Addlinesg.1oc,11,and  12)

a) 20 1 8 (b) 2019

13191211    875562   HOPELIN
15
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ff=:EfL`::##¥E::::!=:,,::f=,Ifsyoucc=edELhox:a:p.all.conpreteseto:-:o£=E££31g=fi
and a. If you checked box 12b, Part I, complete Sections A and C.  If you checked box 12c, Part I, complete
Sections A, D, and E. If

A. All SupportingSection
ou checked box 1 2d, Part I, comlete Sections A and D, and com fete Part V.

Organizations

1      Are all of the organization's supported organizations listed by name in the organization's governing

c]ocuments} If " No," describe in Par`Vl how the i:upported organizations are desisnated. If dos;gnated by
class or purpose, describe the designation. If historic and continuing reletfonship, explairi.

2      Did the organization have any supported organization that does not have an lF}S determination of status
uncter sect.ion 509(ei)(1) or (2)? lf .Yes, -explain in Par`Vl how the orgariization cietermined that the supported
organization was described in section 509(ax1 ) or (2).

3a   Did the organieation have a supported organization described in section 501 (c)(4), (5), or (6)? /f °Yes, -answer
lines 3b and 3c bek>w.

b   Did the organization confirm that each supported organization qualifed under section 501(c)(4), (5). or (6) and
satisfied the public siipport tests iinder section 509(a)(2)? /f Dyes, ' cfescw.be /n Part VI when and how fbe
organization made the determinatbn.

c   Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If uYes, . explain in Par`Vl what controls the organization put in place to ensure such use.
4a   Was any supported organization not organized in the United States (nforeign supported organization')? /f

"Yes," and if you checked bc)x 12a or 12b in Pall I, answer lines 4b and 4c below .

b   Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supponed orga;hizatjionr? (f u Yes, " describe in Part vl how the organtiation had such control and discretbn
despite being controifed or supervised by or in conriectfon with its sLlpported organbations.

c    Dicl the organization Support any foreign supported organization that cloes ncit have an lF}S determjiiation

under sections 501 (c)(3) and 509(a)(1) or (2)? /I Eyes, B exp/a/.n /.r} Part V| what conrro/s the orga/}¢afron used
to ensure that all support to the fore®n supported organization was used excfusivety for sectron 170(c)(2)(B)

purposes.
5a   Did the organization add, substitute, or remove any supported organizations during the tax year? /f "yes, a

answer lines 5b and 5c below (if applicable). Also, provide detail in Partv|, incfuding (io the naJnes and FIN
numbers of the supported organizations added, substituted, or rerroved; (ilo the reasons for each such action;

(iiD the authority under the organtratk]n's organizing document authorizing such actbn., and Olv) how the action
was accomplished (such as by amendment to the organtring document).

b   Type I or Type 11 only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c   Substitutions only. Was the substitution the result Of an event beyond the organization.s control?

6      Did the organization provide support (whether in the form of grants or the provision of services or facilmes) to

anyone other than (i) its supported onganizations, (io individuals that are part of the charitab(e class
benefited by one or more of its supportecl organlzatlons, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organkations? // 'yes, n prov;.de defai7 t.n
Part Vl.

7      Did the organization provide a grant. loan, compensation. or other similar payment to a substantial contributor

(asdefinedinsection4958(c)(3)(C»,afamilymemberofasubstantialcontributor,ora35%coritrolledentitywith
regard to a substantial contributor? /f .yes, n compfefe Part / of Schedrfe i /Form 990/.

8      Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
lf '`Yes," complete Pan I of Scheclule L (Form 990).

9a   Was the organization controlled directly or indirectly at any time during the tax year by one or more
djsqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1 ) or (2))? /f Yes, " provj.de defal./ j.n part v|.
b    Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f nyes, " provide c/Gfa/./ /.a Part Vl.

c    Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benem
from, assets jn which the supporting organization also had an interest? /f Yes, " prov/.dre defa/-/ /.n Part V|.

1oa   Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type n supporting organizations, and all Type Ill non-funct-ronally integrated

supporting organizations)? /I "yes, I answer /i.ne  70b below.

b   Did the onganieation have any excess business holdings in the tax year? /Use Scbec/u/e C, Form 4720, to
determine whether the anization had excess

232024    12  09  22
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Part lv Supporijng organizations

11      Has the organization accepted a gift or contribution from any of thefollowing persons?

a   A person who directly or indirectly controls, either atone or together with persons described on lines lib and
11 c below, the governing body Of a supported organization?

b   A family member of a person described on line lla above?
c   A 35%  controlled entity of a person described on lir\e 11 a or 11 b above?/f "yes" fo /ire  7 7a,  7 Jb, or 7 7c, provf.de

detail in Par+Vl.
Section 8. Type I Supporting Organizations

1      Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regufarly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times dLlring tile tax year? /f Wo, " desc#be /'n Part Vl how fte supporfed ongarifrafron(s/
effectilvely operated, supervised, or controlled the organization.s activities. If the organization had more than one supported
orgariization, descrlbe how the pciwers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organtrations and what conditions or restrictions, if any, aDpliecl to suc;h powers during the tax year.

2      Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised. or controlled the supporting organization? /f .Yes, a exp/ar.n /-n
Part vl how providing such benefiit carried out the purposes of the supportecl organization(s) that operated,
supervised , or controlled thesupportlng orgarlzatlon.

1      Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization!s tax year, (i) a written notiee describing the type and amount of support provided during the prior tax

year, (iD a copy of the Form 990 that was most recently filed as of the date Of notification, and (iii) copies Of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2      Were any of the organization's officers, directors, or trustees either a appointed or elected by the supported
organization(s) or (ii) serving on the governing body Of a supported organization? /r -AVo, " exp/an in Part VI how

the organization majntajned a ck)se and continuous working relationship with the supported organizaition(s).

3      By reason of the refatfonship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies ancl ln directlng the use Of the organization's

income or assets at all times during the tax year? /f "Yes, n descr}be i.n Part VI the role fhe organi.zatfon.s
supported

Section
ogEg_apizattonspkTyedinthis

E. Type Ill Functionally
regard-

Integrated SLIPP0rting
1     C;±±Sr the box next to the method that the organizat.ron used to satisfy the Integral Pal{ Test duri;g the yeatsee -mstruetiion€i.
a    I The organization satisfied the Activities Test. Complete line 2 be/ow.

:E=T|::=:::=::::Sutph;:ae:natg°:veea:hm:fnJ::,Seun?,:;rt:s:nnob:n,'nra:::SVIch°omwpyfeo`ue:Lnpep:rfbeedfo:goyem„fa/eni/fy/se,nstruc"„
2     Activities Test. Answer lines 2a and 2b below.

a   Did substantially all Of the organization's activities during the tax year directly further the exempt pilrposes Of

the supported organization(s) to which the organization was responsive? /f "yes, " then /.n Part VI identify
those supported organizations and explain how these actw/.f/.es a/./'ecfly rurfhered thej.r exempt purposes,
how the organbation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b    Did the activities described on line 2a, above, constitute activities that, but for the organization.s involvement,

one or more of the organization's supported organization(s) would have been engaged in? // nyes, u exp/a;.n /.n

panv| the reasons for the organization`s position that its supported organization(s) would rlave engaged in
these activities but for the organtration.s involvernent.

3     Parent of supported organizations. Answer lines 3a and 3b below.
a   Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or

trustees of each of the supported organizations? /f eyes. or Wo n provf.de c/efai./s i.n Part V|.

b   Did the organization exercise a substantial degree of direction over the pcticies, prngrams, and activities Of each

of its su anizations? lf .Yes'
232025    12  09.22

13191211   875562   HOPELIN

a_eseribeinpar`Vltherole

17

anization in this

IE

2a

2b

3a

3b
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Schedule A (Fomi 990 2o22                  HOPELIINE   WomEN. S   CENTER   INC.                                      06-1336310   pac|e6
I Part V1LJ Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations

Check her
eiftheorganizationsatisfiedthelntegralpartTes{asaqualifyingtrustonNov.20,1970(expfa;.n;.npartvl).Seeinstructions.

AIl other TVpe Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income
(A) Prior Year

(a) Current Year(optionaD

1      Net shc)rt-term capital gain2Becoveriesofprior-Yeardistributions3OtherGrossincome(seeinstructions)4Addlineslthrough3.5Depreciationanddepletion6Portionofoperatingexpensespaidor incumed for production or 1

2
3
4
5

6

collection of gross income or for management, conservation, or
maintenance of property held for production Of income (see instructions)7Otherexpenses(seeinstructions)8AdjustedNetIncome(subtrac,tlines5,6,ancl7fromline4)

7
8

Section a -Ivlinimum Asset Amount (A) Prior Year (8) Current Year(OptionaD

1      Aggregate fair market value of all non-exempt-use assets (See

instructions for short taj{ year or assets held for Dart of veal):aAveraciemonthlyvalueOfsecuritiesbAveraaemonthlycashbalancescFairmat.ketvalueOfothernon€xempt-useassetsdTotal(addlinesla,1b.andlc)eDiscountclaimedforblockageorotherfactors

1a

1b

1c

1d

{S2!e±!PJ±±!9_tall in Part Vl)..2Acquisitionindebtednessapplicable to non<3xempt-use assets3Subtractline2fromlineld.4Cashdeemedheldforexemptuse.Entero.015ofline3(forgreateramoun{,

2
3

4see instructions).5Netvalueofnon€xempt-use assets (subtract line 4 from line 3)6MultiDlvline5bvo.035.7Plecoveriesofprior.yeardistributions8MinimumAssetAmount(addline7toline6}

5
6
7

8
Section C - Distributable Amount

Current Year

1      Adiusted net income forprioryear (from section A, line 8, column AI2Entero.85oflinel.3MinimumassetamountforPrioryear(fromsectionBline8column A)
1

2
3

4      Enterareaterofline 2 orline 3.5Incometaximposedinprioryear®DlstributableAmount.Subtract line 5 from line 4, unless subiect to 4
5

6emergency temporary reduction (see instructions).7LLcheckherejfthecurrentyearistneorganizatton's first as a rton.functionawy I
•ntegrated Type Ill supporting organizat;on (see

instructions).

Schedule A (Form 990) 2022
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Schedule A /Form 990 2o22                 HOPELINE   WOMEN' S   CENTER   INC.                                      06-1336310   Paae7
I Part Y   I   Type IllSectionD-Distributi Non-Functionally Integrated 509{a)(3} Supporting Organizations /confinHedi

ns Current Year
1      Amountspaidto supported organizations to accomplish expmpt purposesI

1
2     Amounts paid tolperform activfty that directly furthers exempt purposes of supported

2organizations, in excess of income from activity
3     Administrative expenses paid to accomplish exempt purposes of supported oraanlzations 3
4     Amounts paid to acquire exempt-use assets5Qualifiedset-asideamounts(Drierm§aDoroval required -provide c/efat./s i.n part vl) 4

5
6      Other distributions (descr/.be /.n part vl). See instructions.7Totalannualdistributions.Addlines1through6.8Distribut-ronstoattentivesupportedorganizationstowhich the organization is responsive 6

7

8@rov/.de c/eta/./s /n Part Vl}. See instructions.9Distnbutableamoiintfor2022fromsection c, line 6

9
10      Line8amountdivided bv line9amount

10

Section E . Distribution Allocations (see instructions)1Distributableamountfor2022fromsectionc,line 6
(i) (ii) (iii)

Excess Distributions Underdigivibution§ Distributable
Pre-20ee Amount for 2022

2      underdistributions, if any, for years prior to 2022 (reason-
able cause required . exp/av.n /.n Part Vn. See instructions

3      Excess distributions canyover, if any, to 2022aFrom2017bFrom2018cFrom2019dFrom2020eFrom2021fTotaloflines3athrouali3eaAppliedtounderdistributionsofprioryearshAppliedto2022distributableamoilntiCarryoverfrom2017notapplied(seeinstructions)jPemainder.Subtractlines3q,3h,and3ifromline3f.4Distributionsfor2022fromsectionD,

11111111,111111111111111111111111,11111111111_

Ill,11111111111111111111111111111111111,1111111111_

line 7:                                                         SaAppliedtounderdistributionsofPrior yearsbAppljedto2022distributableamountcBemainder.Subtractlines4aand4bfromline 4.5Bemainingunderdistributionsforyearspriorto2022, if

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIllllIIIE

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfaJ'n J.n Part Vl. See instructions.

6      Remaining underdlstributions for 2022  Subtract lines 3h
and 4b from line 1. For resil!t greater than Zero, expfa/n t'n

Part VI . See instr7uctions.
Excess disdributions carryover to 2ae3. Add lines 3j
and 4c.8Breakdown of line 7:aExcessfrom2018bExcessfrom2019cExcessfrom2020dExcessfrom2021eExcessfrom2022

lllll,lllllllllllllllIIII,llllllllIIIIIIlllIIllIIiiiii

1111111111111111111111111111111,,,111111111,1111_

111111111111111111111,,11111111,I_

232027   12io9  22

13191211    875562   HOPElilRT
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Schedule A Form 990 2o22                 HOPELINE   WOMEN' S   CENTER   INC. 06-1336310   Pa
Supple
Part lv, S
line  1 ;  P

Section
See inst

ental  lnfomation. Provide the explanations required by Part 11. line 10: Part 11, line 17a or 17b: Part Ill. line 12:
ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c,lla,11 b` and  llc; Part IV, Section a, lines 1  and 2; Part  lv, Section C,
lv, Section D, lines 2 and 3; Part lv, Section E, llnes lc, 2a, 2b, 3a, and 3b; Part V, line 1 ; Part V, Section a, line 1 e; Part V,
lines 5, 6. and 8: and Part V, Section E. lines 2. 5, and 6. Also complete this part for any additional information.

232o28  i2`og 22                                                                                                                                      2 o                                                                             Schedule A (F0rm 990) 2022
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Schedule 8
(Form 990)

Department of the Treasury
Internal  Bev®nue Service

Name of the organizati

Organization type (ch

Filers of:

Form 990 or 990-EZ

Form 990.PF

Schedule of Contributors
Attach to Form 9sO or Fomi 990-PF.

Go to `^rmrw.irs.gov/Formsoo for the latest information.

n

HOPELINE   WOMEN' S   CENTER INC.
ck One);

Section:

H   Sol(c)(    3  ) (enternumber) organization

I   4947(a)(1) rionexempt charitable trust not treated as a private foundationI 527 political organieation

I   501(c)(3) exempt private foundation

I   4947(a)(1) nonexempt charitable trust treated as a private foundation

I   501 (c)(3) taxable private foundation

Crteck if your organization is covered by the General Rule or a Special Rule.

OMB  No.  15450047

Employer identification number

06-1336310

Note: Only a section 501 (c)P), (8), or (10) organjzatjon can check boxes for both the General Rule and a Special Rule. See instructions.

General f}ule

EForanorganizationfiljngForm990,990-EZ,or990-PFthatreceIved,dunngtheyear.contnblJtionstotallng$5,000ormore(tnmoneyor

property) from any one contributor. Complete Parts I and 11. See instructions for determining a contributor's total contributions.

Special Rules

mForanorganizationdescribedinsection501(c)(3)filingForm990or990iEZthatmetthe331/39/osupporttestoftheregulationsunder

soctions509(a)(1)and17o(b)(1)(A)(vi),tnatchecl(eaScheduleA(Form990),Partll,line13,16a,or16b,andthatreceivedfromanyone

contributor, during the year, total contributions of the greater Of (1) $5,000; or (2) 2%  of the amount on (I) Form 990. Part VHl. line 1 h;

or ¢i)  Form 990-EZ. line  1.  Complete Parts I ancl  11.

EForanonganlzationdescnbedinsection501(c)in(8).or(10)filingForm990orgso-EZthatreceivedfromanyone

contributor. durlng tlle year. total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary,orec!ucatlonalpurposes,orforthepreventienofcrueltytochildrenoranimais.ComplcteParts1(entering
"N/An in column (b) instead of the contributor name and address).11, and  111.

EForanorganizationdescnbedinsection501(c)0),(8),or(10)filingFom9sOor990-EZthatreceivedfromanyonecontrlbutor,dunngthe

year. contributions excfusivdy for religious, charitable. etc., purposes, but no such contributions totaled more than $1,000.  If this box
is checked, enter here the total contributions that were received during the year for an exc/usive/y religious, charitable, etc„

purpose. Don't complete any of the parts unless the General Rule applies to tliis organization because it received nonexc/us/.vely
religious, charitable, etc., contributions totaling $5.000 or more during the year                                                                         S

Caution:Anorganizationthatisn'tcoveredbytheGeneralRuleand/ortheSpeclalRulesdoesn'tfileSchedule8(Form990),butitmust
answernNo"onPartlv,line2,ofitsForm990;orchecktheboxonlineHOfitsForm990-EZoronitsFom990-PF,Part1,line2,tocertify

that it doesn't meet the filing requirements of Schedule a (Fom 990).

LHA   For paperwork

A934511115  22

Roduetion Act Nodco, so® the jnstrucdons for Form coo, 9cO-EZ, or
Sch®dulo 8 q=orm coo) (2022)



page 2Schedule a (Fom 990)
Name of organization

HOPELINE   WO EN'S   CENTER   INC.

Employer identification number

06-1336310
Part I       Contrib tors  (see instructions). use duplicate copies of Part I if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(a)
Type of contribution

rinK OENSON

218   LAUREL   CYN

JOHNSON  CITY,   TN   37615

5 , 000 .

person      E
payroll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(b)
Name. address, and ZIP + 4

(c)
Total coTitributions

(a)
Type Of contribution

DONALD   I-EWIS

35   IIARW00D   DRIVE

DENBURY,    CT   06810~8253

15 , 000 -

p.,son      H
payro I I       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type Of contribution

CATHERINE   GETZ

31   GREEN   RIDGE   RD

TRUMBULL,    CT   06611-4502

15 , 000 .

pe.son      H
payroll       I
Noncash    I

(Complete  Part  11 for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

JOHN  RACLEAN

2921   KITCHUMS   POND   RD

WILLIAMSBURG,    VA   23185-7514

5 ' 000 .

pers.n      E
payroll       I
Noncasn    I

(Complete Part  11 for
noncash contributions.)

®)
Name, address, and ZIP + 4

(a)
Total contributions

(d)
Type of contribution

CHRISTINE  MCARDLE

408   TACONIC   RD

GREENWICH,    CT   06831-2850

'b)
Name, address, and ZIP + 4

NOROTAN   PRESBYTERIAN CHURCH

2011   POST   RD

DARIEN,    CT   06820
22345211.15122

13191211    875562   HOPELIN
22

10 , 000 .

(c)
Total contributions

15 , 000 .

person       EE
payro ''      I
Noncash    I

(Complete Part  11 for
noncash contn'butions.)

(d)
Type Of contribution

perso n      E
payroll       I
Noncash    I

(Cbmplete Part  11 for
noncash contributions.)

Schodulo a q=orm 980) (2022)
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Schedule a (Form 990 (2022)                                                                                                                                                                                                            Page 2
Name of organization Employer identifical:ion niimber

HOPELINE   WO EN'S   CENTER   INC.                                                                                          06-1336310

Part  I         C0ntri        Ors  (see instructions). Use duplicate c.opie§ of pat I if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7(a) ALTAG CIA   TRINIDAD

$                       5,000.

pe,s.n         HpayrollINoncashI(CompletePart11fornoncashcontributions.)

9ALEhaER  DR
BROOKFIELD,    CT   06804

(b) (c) (d)
No. Name, addrerss. and Zip + 4 Total contributions Type of contribution

8(a) RyAN  mTTHEWS

$                        5,051.

person         HpayrollINoncashI(CompletePart11fornoncashcontributions.)

46   T0ILSOME   AVE

NORWAI.K,    CT   06851

(b) (c) (d)
NO, Name, address, and ZIP + 4 Total contributions Type Of contribut.

9(a) FIDELITY   CIIARITABLE   GIFT   FUND

$                       5,000.

'OnpersonRIpayrollINoncashI(CompletePart11fornoncashcontributions.)

P0   BOX   770001

CINCINNATI,    OH   45277

(b) (c) (a)Tofcontrib  t-
No. Name, addhess, and ZIP + 4 Total contributions

10(a) PRISCILLA  BARNES

$                       7'757.

ype                   u IonpersonEEpayroIIINoncashI(CompletePart11fornoncashcontributions.)

377   WOODljAND   IiN

ORANGE,    CT   06477-3037

0>) (c) (d)Tfntr.but.No. Name, address, and ZIP + 4 Total oo ntrib lltions

11 LPL   FINANCIAL

$                       7,757.

ype o  co     I      I0npersonRIpayrollINoncashI(CtompletePart11fornoncashcontributions.)

4707   EXECUTIVE   DR

SAN   DIEGO,    CA   92121-3091

(b)(a)No.
(c)Totalcontr.but. (a)Name, address, and ZIP + 4

12 DEBRA   GALLAGHER

I      Ions$5,150. Type of contrlbutionpersonHpayrollINoncashI(CompletePart11fornoncashcontributions.)

144   RESPI-ANDER   CIRcliE

SUNRISE   BEACH,    MO   65079022

13191211   875562   HOPELIN
Schedtjlo 8 fiorm OCO) @ae2)
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Schedule 8 (Form 990) page 2
Name of organization

HOPELINE   WO EN'S   CENTER   INC.

Employer identification number

06-1336310

Part I       Contrib Ore  (see instructions). use duplicate copies of Part I if additional space is needed.

(a) I(b) (c) (d)
No. I                      Name, address, and ztp + 4 Total contributions Type of contribution

13

IELIZABETH   ANDERSON

$                       5,000.

person         EpayrollINoncashI(CompletePart11fornoncashcontribiJtions.)

162   ALPINE   PARK   RD

MOULTONBOROUGH,    NH   03254-4002

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 BETH   SGRIGNOLI

$                       7,500.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

238   SILVEREINE   AVE

NORWALK,    CT   06850

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 STEPHEN   STANLEY

$                    10'000.

pe,son         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

21   W   MEADOW   RD

WILTON,    CT   06897-4719

(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type Of contribution

16 DWIGHT   JENSEN

$                        5r800.

pe,son         EpayroIIINoncashI(CompletePart11fornoncashcontributions.)

709   S   BRITAIN  RD

SOUTHBURY,    CT   06488-1138

(a) ro) (c) (d)
NO. Name, acldress, and ZIP + 4 Total corfuibuti ons Type of contribution

17 JENNIFER   BARDALES

$                       7,724.

person         Epay,.I'INoncashI(CtompletePart11fornoncashcontn.butions.)

7   SOUTHVIEW   LANE

LITITZ,    PA   17543-8206

(a) (b) (c) (d)
NO. Name, address, and ZIP + 4 Total contributions Type of contribution

18 WALNUT  HILL   cchmuNIT¥   CHt}RCH

$                    20'000.

person         EpayrollINoncashI(CompletePart11fornoncashcontributions.)

1566   WALNUT   HILL   RD

BETHEL,    CT   06801
2234521115]22                                                                                                                                                                                      24

Schodulo 8 Germ coo) (2022)
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Schedule a (Form 990
Name of organization

HOPELINE   WO

Part I       Contri

19

EN'S   CENTER   INC.

utors  (see instructions). use duplicate copies of Part I if additional space is needed.

0,)
Name, address, and ZIP + 4

BRIEN   TOBBEN

4  JOIN  CIR

WESTPORT,    CT   06880-2633

(b)
Name, eddrese, and ZIP + 4

JIM  BRAKE

46   GLENARDEN   RD

TRUMBULL,    CT   06611-5515

(b)
Name, address, and ZIP + 4

STANWICH   CONGREGATIONAL CHtJRCH

202   TACONIC   RD

GREENWICH CT   06831-3140

(b)
Name, address, and ZIP + 4

KEVIN   LORD

20   RIDGE   ST

GREENICH , CT   06830-6318

to)
Name, address, and ZIP + 4

LAURA   LASPALLUTO

25   NOB   HILI.   LANE

STAMFORD,    CT   06903

(b)
Name, address, and ZIP + 4

THOMAS   STACHURA

59   LE   GRANDE   AVE   APT

GREERTICH CT   06830-6769
2234521115`22

13191211   875562   HOPELIN
25

page 2
Employer idemification number

06-1336310

(c)
Total contributions

5,000.

(c)
Total contributions

10 ` 000 .

(c)
Total contributions

5,000.

(c)
Total contributions

10 I 000 .

'c)
Total contributions

5,000.

(c)
Total contributions

5 , 000 .

(d)
Type of contribution

pe,son        EE
pay,oll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(d)
Type Of contribution

pe,son      E
payroll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(d)
Type Of conti`ibution

person       EE
payroll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(d)
Type of contribution

pe,son        EE
payroll       I
Noncash    I

(Complete Part 11 for
noncash contnbutions.)

(d)
Type of corrfuibution

person        EE
payroll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(d)
Type of contribution

person       RI
payroll       I
Noncash    I

(Ctomplete Part  11 for
noncash contributions.)

Schedule 8 q=orm coo) (2022)

2022.05010   HOPELINE   WOMEN'S   CENTER   INC   HOPELIN1



page 2Schedule a (Form 990
Name of organization

HOPELINE   WO EN'S   CENTER   INC.

Employer identification number

06-1336310
Part I       Contn- utors  (see instructions). use duplicate copies of Part I if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

GEORG Srmls
ITE   PLAINS   RD

TRune L,    CT   06611-4858

5,000.

pe,so n      E
payroll       I
Noncash    I

(Complete Part 11 for
noncash contributions.)

(b)
Name, address, and Z]P + 4

(c)
Total contributions

(d)
Type of contribution

STPA I.   LUTHERAN   CHtJRCH

41EA TON   RD

WESTP RT,    CT   06880

5 , 000 .

pe,son      E
payroll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(b)
Name, addhess, and ZIP + 4

(c)
Total contributions

(d)
Type Of contribution

PHILL P   SYMONETTE

3STO EWALL   IN

WESTP RT,    CT   06880

5,000.

person       RI
payroll       I
Noncash    I

(Cbmplete Part  11 for
noncash contributions.)

(b)
Name, address, and ZIP + 4

DENIE A   GETZ

31GR EN   RIDGE   RD

TRUMB L,    CT   06611

fl,)
Name, addhess, and ZIP + 4

(b)
Name, addhess, and ZIP + 4

2234b211   i5-22

13191211   875562   HOPELIN
26

(c)
Total contributions

50 , 000 .

(c)
Total co Ttribi.tions

(c)
Total contributions

(d)
Type of contribution

person      E
payro ll       I
Noncash    I

(Ctomplete  Part  11 for
noncash contributions.)

(a)
Type Of corTtribution

person      I
payroll       I
Noncash    I

(Complete Part  11 for
noncash contributions.)

(a)
Type of contribution

person      I
payroll       I
Noncash    I

(Comple{e Part 11 for
noncash contributions.)

Schodulo 8 ff:arm 9cO) @022)
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Schedule 8 (Form 990) (2022)                                                                                                                                                                                                              Page 3
Name of organization

HOPELINE   WO EN'S   CENTER   INC.

Employer identification number

06-1336310

Part ll      Nonca Property  (see instructions). Use duplicate copies of Part 11 if additiortal space is needed.

(b)
Description of noncash property given

(c)
FMV (or estimate}

(See instructions.)

(d)
Date received

@)
Description of noncash property given

(c)
FMV (or estimate)
{Seo instruc{ion8.)

(a)
Date received

(b)
Description Of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (ot. estimate}

(See instructions.)

(a)
Date received

'b)
Description of noncash property given

(c)
FMV tor estimate)
(See instructions.)

(d)
Date received

(b)
Description of noncash propert}/ given

(c)
FMV (or estimate)
(See instructions,)

(a)
Date received

22345311   t5i22

13191211    8755612   HOPELIN
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Schedule 8 (Fom 990) (2022)                                                                                                                                                                                                                 Page 4
Name of organization

HOPELINE   WO EN'S   CENTER   INC.

Employer identification number

06-1336310
Exclusively
from any on

®ligious, charifabl9, otc., contribut]-ons to organizations doschbod in section 501(cX7L (8L or (10) that total more then $1,000 for the year
contributor. Complete cohjmn8 (a} through  (a) and the fcillowing line eritry.  For org8njzBtjons
Ill, enter the total of exclus..vely religious, charitalle, otc . conb{bL^ions of $|,000 or Loss for thg year  (Erder this info  once ) S

te copies of Part Ill if additional space is needed.

(b) Purpose of gift (c} Use of gift (d) Description Of how gift is held

(e) Transfer of gift

Transferee's name address and Z'P + 4 of transteror to transteree

(b) Purpcee of gift (c) use Of gift (d) Description of how gift is held

Transferee's name address

(e) Transfer of gift

and ZIP + 4                                                  Relationshi of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e} Transfer of gift

Transteree's name. address, and Zip + 4 Relationship Of transferor to transferee

(b) Purpose Of gift (c) Use of gift (d} Description of how gift is held

(e} Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship Of transferor to transferee

223454    1115.22

13191211    8755612   HOPELIN
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SCHEDULE  D(Form990)D8partmenlotthel'reasinylnterrralBevenuoService OMB No  1545-0047

Complete if the organizarfuon answered "Yes" on Form 990PartlY,line6,7,8,9,10,lla,lib,llc,lla,1lle,llf,12a,or12b.                   2022
fro to www.irs.cowiormg3#ocrhi:°strF:=o¥; nd the latest i nformation                             %:efi:opnub I !C

Name of the organiz ion     HOPELINE   WOMEN' S   CENTER   |Nc.                                          I  Emp`°y5:d:nLt¥'¥:°3nLn6mber

Partl  I    Organi ations Malntaining Donor Adivised Funds or Other Similar Funds or Accounts.complete if the
organizatj n answered .Yes" on Form 990, Part lv, line 6.

1      Totalnumberat nd of year
{a) Donor advised funds (b} Funds and other accounts

2     Aggregatevalue f contributions to (dun.ng yeab
3     Aggregatevalue f grants from (during year)     .
4     Aggregatevalue i end of year
5      Didtheorganiza on Inform all clonors and donor advisors in writing that the assets held in donor advised funds

are the organizat on's property. subject to tlie organization's excfusive legal control?                                                               I yes        I No
6      Didtheorganiza oninformallgrantees,donors,anddonoradvlsorsinwhtingthatgrantfundscan'beusedonly

for charitable puimDermissibleDri[Partll|Conse oses and not for the beneft of the donor or donor advisor, or for any other purpose conferring
atebenefit?                                                                                                                                 ....Eyes       ENo
atlon Easements. Complete if the organization allswered aYes" on Form 990 Part lv  line 7

1    pE±O:::ss'eoJ:t:EprotectionEpreservat' servation easements held by the organization (check all that apply).
n Of land for public use (for example, recreation or edueation)     I Preservation Of a historically important land areafnaturalhabitatIpreservationofacertifiedhistoricstructure

n of open space
2     Completelines2dayoftheteny through 2d if the organization herd a quamed corrservalion contribution in the form of a conservation easement on the last

r.                                                                                                                                                                                                                        Held attlle End of the Tax Year

a   Total numberofbTotalacreage onservatien Casements
ricted by conservation easements                                                                                                        2b

c   Numberofcons rvatien easements on a certified historic structure included in (a}                                                      2c
d   Numberofcons rvatfon easements included in (c) acqui.red after July 25,2006. and not on a

historic structure listed in ttie National Register   `,  ,.                                                                                                                      2d
3      Number of cons      atfon easements modified, transferred, released, extinguished, or terminated by the organization during the tax

4      Numberof state
5      Doestheorgani

violations. and e

6      Staff and volunte

wliere property subject to conservation easement ls located
lion have a written policy regarding the periodic monitoring. inspection.
forcement of the conservation easements it hoids?

handling of

r hours devoted to monitoring, inspecting. handling of violations, and enforcing

7     Amountofexpen

I Yes I
conservation easements during the year

es Incurred in monrtonng, inspee`ing. handling of violations, arid enforcing conservation easements during the year

8     Doeseachconse
and section 170

9      lnpartxllI,desc

balance sheet.
oraanizatfon's ac

ation Casement reported on line 2(d) above satisfy the reqiiirements of section 170(h)(4)(B)®

reports conservation eaeements in its revenue and expense statement and
d include. if applicable, the text Of the fcotnote to the organizatton's firiancial statements that describes the
:olintina for conservaton casements,

E±±+±!|  prganizltons MajTTtainfng Collections of Ait HistTafilaallieaeuTes, or othor` §ffiiaFIErfe=

No

Complete if the organization answered

1a   lf the organizatior\ elected, as permitted under

i,:::'!

service. provide

-Yes- on Form 990. Part lv. line 8.

FASB ASC 958, not to report in its reveliiie statement and balance
otaT.historic?1t.f=ures,orothersimilarassctsheidforpublicexhibition,educatien`orrescarcninfurtneranceofpubHc

Part Xlll the text of the footnote to its financial statements that describes these items.

sheet works

b   lf the organizatio| elected, as permitted under FASB ASC 958. to report in its revenue statement and balance sheet works of

art, historical tre

provide the follovllj

res. or other similar assets herd for public exhib-rtion, education, or research in furtherance Of public service,
ng amounts relating to these items:

(i)    Bevenue incl+ded on Form 990, Part Vlll, line 1

(ii)   Assets includEd in Form 990, Part X
2     lf the organizatio| received or held works of art, historical treasures,

the folfounng amornts required to be reported uncfer FASB ASC 958 relating to these items:
a    Bevenue includeq on Form 990, Part Vlll, line 1

Assets included in Form 990
LHA   For Paperwork Reduction Act Notice. see the
23205109-01122

13191211 HOPELIN

or other sirmlar assets for financial galn, provlde

lnsthjctions for ForTn 990. Schedule D (Form 990) 2ce2
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Schedule D Form 990 2022           HOPEI-INE   WOMEN' S   CENTER   INC. 06-1336310    Pa
Part Ill Organi ations Maintaining Cctlections Of Art, Historical Treasures,or Other Similar Assetgconfi`nued/
3      Usingtheorgani

collection items (

a    EPublicexh
b   I Scholarlyr
c   I preservati

4     Provideadescri

5      Duringtheyear,

to be sold to rai

tion's acquisition, accession, and other records, check any of the following that make signifroant use of its
heck all that apply):

ition                                                                   d    I Loan orexchange program
earch                                                   e   I other

n for future generations
tion of the onganization .s collee`tor`s and explain how they further the organization's exempt purpose in Part Xll I.

id the organization solicit or receive donat.rons Of art, historical treasures, or other similar assets

funds rather than to be maintained as art Of the or anization'scollection?                                          I yes       I No
Part IV Escro

reported
and Custodial Arrangements. Complete .rf the organization answered "yesa on Form 990, Part lv. line 9, or
n amount on  Fom 990, Part X. line 21.

1a    ls the organizati

on Fom 990, Pa
b   |f "yes,a explain

c   Beginning balan

d   Additions during

e    Distributions du
i    Ending balance

2a   Did the organiza
b   lf uyes

ri an agent, trustee` custodian or other intermediary for contributions or other assets not included
X?

he arrangement in Part XIII and complete the fonowing table:

9 the year

include an amount on Form 990` Part X. #ne 21, for escrow or custodial account liability
he arran ement in Part Xlll. Check here if the ex lanation has been rovided on Part rill

EYes     INo
Amount

1c

1d

1e
ff

? LJyes      LJNo

Part V Endowinend Funds. Complete if the organization answered  DYes" on Form 990, Part lv. line 10.

(a) Current year (b) Prior year (c) Two years back (d} Three years back (e) Four years back
1a   Beginning of yea

b   Contributic)ns

c   Net investment

balance

mings. gains. and losses
d   Grants or scholatships
e   Other expenditufes for facilities

and programs
fg  ::din:nf:;ter::i::,:i::nses

2      Providetheesti

a   Board designat
ated percentage Of the current year end balance (line 1 g. column (a)) held as:

or qLiasiendowment
b   Permanent endowment
c   Term endowme

The percentage

%

n lines 2a, 2b. and 2c should equal  loco/a .
3a   Are there endowhent funds not in the possession Of the organization that are held and administered for the

organization by:  I

(i)    Unrelated ordanjzations
(ii)   F3elated orgahrfuions

b    lf "Yes"  on line-3!(ii). al.e the relatecl organ`uzations listed as requ`red on Schedule F{?

ffnbeLamnpda,artBxpJ],tdr±rpnunise,n::]ndusEcaquiES£Lqutanzzaton`s,engg!!EE!jH±
uomprete il the organization answered °yes° on Form 990, Part IV. line lla. See Form 990. Part X, line 10.

Description of property (a} Cost or other (b) Cost or other (c} Accumu ated (d} Book value
basis ¢nvestment) basis (othen depreciat On

1a    Land
b    Buildings 349 ' 903 . 195 , 260 . 154 , 643 .
c   LeaseholddEquipmenteOther.... mpro ements

Total. Add lines 1 a throuah  1 e. /Cofumr) /drj must equa/ Form gso, Part X, cofumn @), /i-ne  70cj .  .. . . . . . ` . .. . 154 , 643 .
Schedule D (Fomi 990) 2022

232052   09-0122

13191211    8755612   HOPEljlN
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Schedule D
Part Vll

Form 990 2022          HOPELINE  WOEN' S   CENTER   INC. 06-1336310    pa
Invest
Complete

(a) Description of seciir

ents - Cther Securities.
if the organization answered eeYesu on Form goo, Pat IV, line 11 b. See Fom 990, Part X, fine 12.

or category (ifvaindino r`ame of seciirrty/ (b) Bock value (c) Method of valuation: Cost or end®f-year market value
(1)   Financial derivativ

(2)   Closely held equity

(3)   Other

interests

must eQua Form 990. Part X. col. a) line  12-

Part Vlll I Invest ents - Pfogram F]elated.
Complete if the organization answered HYesa on Form 990. Part lv` line 11 c. See Form 990, Part X, line 13.

(a) Desc
•ption of investment

(b) Bock value (c) Method of valuation: Cost or endi)i-year market value
(1)

(2)

(3)

(4)
(5)

(6) I

(7)

(8)

(9)Total.(Col. (b) must eqLiaIPartlxIother
Form 990. Part X, col. (a) line  13.}

sets.
Complete if the organization answered  uyes° on Form 990, Part IV, line 11 a. See Form 990, Part X, line 15.

(a} Description (b) Book value
(1)

(2)

'3)
(4)

(5)(6)(7)(8)

(9)
T±9±=±±9±±±±±J±±±S±J±g±±±±±±{qu Q$0, Part X, col. (8} line 15.}  . . `
aer ablllties-

Complete §f the organization answered .`Yesu on ForTTi 9sO. Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.cOmpiete |t the organization answered .`Yesu on Form 9sO. Part IV, line 11 e or 11 f. See Form 990, Part X, line 25.
1- I       (a) Descnption of liability qu) Book value

(1)   Federal incomcj taxes(2)RightofUse   Liability
693 , 008 .

(3)(4)(5)(6)

r7)

(8)(9)

To+al. (Codrmn (b) rmist equal Form 990, Part X, col. (a) firie 25.)    _   .. 693    008.
2.    Liabilrty for uncertain tax positions. In Part Xlll. provide the text of the footnote to the organization's financial statements that reports the

orqanizatjon's liability for uncertain tax =#±ES.undorFASBASC7cO.Choc+<hpr±j±±±i±be_±edofthofcotrro{ol-t~providedlnpartxIIl~.E±
Schedule D (Form 990) 2022
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Schedule D
Part X'

Form 990
Recon
Complet

2022          Hop EL IrvE
Of Revenue per

WOMEN'S   CENTER   INC,
Audited Financial

if the organization ansvi/ered ryesa on Form
Statements

990. Pat IV. Iir]e 12a.

With Be¥enue Frer
06-1336310    Pa

I)etLlm.

1      Totalrevenue.g

2     Amountsinclud
a   Net unrealized g

b   Donated service
c   Recovenesof p

d   Other (Describe i
e   Add lines 2a thr

3     Subtractline2e
4     Amountsinclud

a   Investment expe
b   Other ®escribe i
c   Add lines4a and

5     Total revenue.A
Part Xll Ftecon

Cfomplete

ins. and ctlier support per audited financial statements
on line 1  but not on Fomn 990` Part V!ll. line  12:

is (k)sses) on investments
and Lise of facilities

r year grants

Part Xlll.)

Tom line  1

on Form 990. Part Vlll. line  12, but not on line 1 :

ses not included on Form 990` Part VIIl` line 7b
Part Xlll.)

tines 3 anc! 4c. rty Form 99o, Part
of Exprmses per

io lfro  12.

rfudited Financial
if the organafatjon answerecl `.Yes.` on Form

=

-37 , 332 .

692 , 213 .

rJ  ,75

-19 , 580
711, 793

Statements
990, Part IV` lirre 12a.

Wth Exfrmses per Return.

1     Totalexpenses
2     Amounts includ

d krsses per aLiditecl financial sta{erneuts
on line i  but not on Form 990, Part ur. line 25:

:P¥::;=ars:d|:CsetsL=ndtsuseoffacilitres
c   Other losees
d   other (Describe jh Part Xlll.)

e   Add lines 2a thrc
3      Subtractline2e:
4     Amounts include

a   Investment expe
b   Other (Describe i
c   Add lines 4a aTid

5     Totalex
Part XIIl Supple

Provide the description

lines 2cl and 4b: and Pz

gh2d
Om line  1

on Form 990, Part !X` fine 25. bL]t rot on line 1
}es not incfuded on Form 990. Part VIIl. line 7b

Part XI'l.)

a lines 3 and 4le. r'js rr"st uar Form 9_90,  Part I, fine 18.

required for Part 11, lines 3, 5, and 9; Part lil, lines

17,752.

1 a and 4; Part lv. lines 1 b and 2b: Part V, line 4; Part X, line 2: Part Xl,
Xll, lines 2d and 4b. Also complete this part to provide any adc!itionai infomiation.

Part  XII,   L.ne  2d  -Other  Adjustments:

In  Kind  Ren
I

OTHER :

ENAGEMENT

OF   12~31-22

ANAI]YZED   THE   TAX POSITIONS   TAKEN  AND

THERE  ARE   NO  tJNCERTAIN

TAKEN,    THAT  'WOULD

DISCLOstJRES

POSITIONS

REQUIRE   RECOGNITION

IN   THE   FINANCIAL

232054   09-01`22

13191211   875562   HOPELIN

HAS   CONCLUDED   THAT   AS

TAKEN,    OR   EXPECTED   TO   BE

OF  A   I]IABII]ITY

STATEMENTS .

32
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SCHEDULE  ®(Form9cO)DBpatmsntoftheTrcasurylr`ternalf3evenueSorviee Supplemental  Information to  Form  990 or 990coT7dyetetoprovideinformationforresponsestospecificquestionsonForm990or9sO-EZortoprovideaT`yadditionalinforTTtatiori.-EZ OMB No.  1S45J)047

2022
Attach to Forzn 990 or Form 990-EZ.Gotoww`^/.ire,ciowi=orm990forthelatestinformation Open to PublicInspection

Name ot the organizati n          HoPE|,IRE   WOMEN'S   CENTER   INC.                                     I Employer identification number06-1336310

Form  990,   P rt  I,  Line  1,   Description  of  Organization  HisSIon:

BY   PROVIDIN EDUCATION  AND   ClmlsT   CENTERED   COUNSEI.ING      GUIDENCE ae
SUPPORT   FOR PREGNANT   WOMEN.

Form   990,    P rt  VI,   Section  a,   line  lib:
AVAILABLE   U ON   REQUEST

PffiT  V  IilNE 2A

THE  NuneER F   W-2   REPLOYEES   HAS   BEEN  AMENDED   TO   THE   CORRECT   AVOUNT   OF

13.

Form   990,   p rt  VI,   Section  C,   Line  19:

AVAIRELE  U ON   REQUEST

SCHEDULE   a

SCHEDULE   a S   BEEN  AIENDED  T0   INCLUDE  ALL   CONTRIBUTORS   WITH

CONTRIBUTIO S   IN  ExCESs  oF   $5,Coo   For  THE   2022   YEAR

I

LHA   For Pape"orfu Reduction Act Notice, see the
232211    io  ae  22

13191211   875562   HOPElilN

Irgivuctions for Form 9sO or 9sO-EZ. Schedule a (Form 990) 2022
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